MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-012313

QEPARTMENT oF pum.:; .HE‘.‘L".".‘“:A"\!LFAR Primary Reaist Diatrict N é 'y R Recitenrs N 2 g STATE FILE NUMBER
— — ric 0. —— > _Kegisirar's No. ____ T
DO NOT WRITE AMENDED n - rimary Registration Distri egistrar’s No.

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residerce before
VS 300 8 &, COUNTY Ray a. STA‘IiﬁIi s souri b. COUNTY Ray ldiniuiun)
Rev. 4/5% % b. connv {If outside corporate limits, give TOWNSHIP anly) Length of stay in 16 <oy Tnipls Limits
(TF) k> {1
= owN Richmond Township 1l week TowN Richmond ““.a}fé No L1
‘c, 9 0 < c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (It culside, give location) Resida on Farm
—_—tr "} |= HOSPITAL OR ADDRESS
2,95/2.| |& INSTTUTION ] mile west Richmond [YeD wNef{ Grandview Street Yes O Nyl
3 ER (l_:AME OF DECEASED First Middie Las? 4. D(.;JE Month Day Yen-r
int
Ype o print) Bert D. Holder veamn March 26, 1962
4 (4 5. SEX 6. COLOR OR RACE 7. Married [1 Mover Married [J [8. DATE OF BIRTH | ?. AGE (last birthday) | IF UNhDE? 1| YEAR IF UNDER 24 HR
5 3/ Male w‘t-l it e Widowed [x Diverced O 2 _l 3 _8’-'. 7 8 BII‘\' 3 13“ Haurs in.
T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& 1 during most of werking life, even,if remed -
2 HETIY e ThT Millville, Missourfl _ USA
7 < 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
/2 = -
e Bill Hodder Lucille Forsom Press Holder
B 2 e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
e (Yes, n r vnknown) [ (If yes, give war or dates of servic ’
99201y ¥o | ! |Mrs. Elwood Kraft, Richmond, Mo,
o - 18. CAUSE OF DEATH {Enter only one cause per line f INTERV A} BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSEXAND DEATH
2 lu [1Z IMMEDIATE CAUSE (a)
(8] o
1" O 3
G [a o
® |5 &l Conditions, if DUE 7O [b - d )
12%9 = onditions, if any, ul (b) r
- m PJ) which gave riss to
212 | shove c':uu d(a).
= stating the under-
]3¢2 ‘0 - Ivinlg gc““u last. DUE TO {g) J
g z PART il. QTHER IFICANI CONDITIONS CONTRIBUTING TO DEATH but nof related o the terminsl PART (11, \f deceased weas female was
I g disea tien n in PART ¥Ta) there a pregnancy in last %0 days.
Wy —
2 3 ’ ==ér ]DYe:lDNoIDUnknwn
g £ | 5. was AUTOPSY 1DENY SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injwry in PART | ar PART 11 of item 18.)
3 & PERFORMED? =] a 0
! =z v YEs O NO [ v
L ;(‘ .
' 20c. TIME OF H Month, Day, Year
Zz = I - INJURY ey - N
o < 2 .
W - ; p.m. ) =
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9-, in or sbout home, | 20%. CITY, TOWN, OR LOCATION COUNTY, - STATE
o WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
6 NOT WHILE AT WORK (1 -
- - 2]
S o E é i 21. ) attended the deceased fmm. te nd last aawmolivo on_..g_‘AZ 5"—(2"
= =
-\ " ; 9 Dea e ot ’ - on/b7 date stated abo/xd to the best of my knowledge, frow tauses :ratud.
.'.n i 8 5 "SIGNATURE {Degree or tifle 22b. ADDRE . DATE SIGNED
R c E, .4
- @ s 4 -
Py 23a, BU CREMATIBN, 3b. DA 23c. NARME TER R CREMATO! 23d. LOCATION (City, town, or counM\ (State
. fa) R VAI. Specify) R .
2 o rial 3-28-1962 Sunny %lope Cemetery Richmond Missouri
= <| = FUN;EAL DIRECTOR ' ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i >
= @] Thomas J. Csrter,Richmond,Missouri /~/ ~/l94 2 |
f’ Y ({Licensed Embalmer’s Statement on Reverse Side} ﬂ



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Slgned4€%wa— ﬂ M

Signature of Student Embalmer

Llcensed Embalmer No u-)-l-'?h'

P. 0. Address. Richmond, M@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

if this body is not embalmed, fact should be so stated above.




